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and the hypertrophy of the hypophysis are common to both; (3) It remains 
to be determined the part that the pituitary hypertrophy plays in this pro¬ 
duction of abnormal growth. In this regard the examination of the hy¬ 
pophysis in eunuchs and in animals which have been castrated early in life, 
can perhaps furnish us with the desired information. 

6 and 7.—Articles of literary interest solely. 

Sidney I. Schwab (St. Louis). 

MISCELLANY. 

Treatment of Graves' Disease. E. Schultes (Munch med. Woch., May 
20, 1902.) 

The author has made a series of investigations on the action of a 
serum obtained from sheep or dogs from which the thyroids have been re¬ 
moved, following the initial suggestion of Bailer and Enriquez. He reports 
the case of a woman forty-nine years of age who had had exophthalmic 
goiter four years. Palpitation, anxiety and delirium were prominent symp¬ 
toms. The exophthalmos was marked, the thyroid much enlarged, circum¬ 
ference of neck being 17 inches. The initial dosage of this new body, pre¬ 
pared by Merck and termed antithyroidin, was gm. 0.5 (7.5 grs.). This 
was increased until she was taking gm. 4.5 (70 grs.) three times a day. 
After two weeks her delirium was markedly improved, the pulse rate has 
dropped to 100, the circumference of the neck diminished almost an inch. A 
week later the pulse rate was 88. The thyroid was softer and the patient 
was able to attend to light work, such as sewing from which she had been 
deprived by reason of the marked tremor. After seven weeks she was suffi¬ 
ciently better to be termed well. 

Neurasthenia. Joseph M. Aiken (Medical News, Nov. 29, 1902.) 

Neurasthenia is a primary affection of the nervous system, especially 
common in individuals with hereditary defects. The unstable constitution 
is a neurasthenic in latency, needing only some shock, moral or physical to 
develop neurasthenic symptoms. Diminished dynamic energy, and lessen¬ 
ed recuperative power in nervous structures is the chief patholog¬ 
ical condition. Impaired metabolism with accumulation of waste products, 
which in turn accumulating in the blood, give rise to auto-intoxication, es¬ 
pecially affecting the nervous system. Deficiency, never loss of function 
and fatigue, are common symptoms, but no loss of sensation. Headache 
is never absent, or pains in the back or limbs. Diminished sexual, visual 
or digestive power are common. Mentally, weakness or irritability are com¬ 
mon. 

Treatment should be hygienic, dietetic and medicinal; with special 
stress on strange environment, careful hydrotherapy, sleep, exercise and 
diet strictly regulated by the physician. Hypnotism still farther exhausts 
weakened nerve power. Water should be given freely, except at meal times, 
often hot. W. B. Noyes. 

Symmetrical Gangrene (Raynaud's) versus Endarteritis Obliterans 
James Dudley Morgan. (The Journal of the American Medical As¬ 
sociation, Nov. 29, 1902.) 

The smaller blood vessels seem to be affected first in Raynaud’s dis¬ 
ease. They have more muscular tissue in their middle coats, and are thus 
more capable of active changes in caliber, and this muscular tissue is un¬ 
der control of sympathetic nerves, which nerves are controlled by sym¬ 
pathetic nerves, which nerves are controlled through their center in the 
spinal cord. Friedlander’s disease, or obliterating endarteritis, generally 
shows neuritis. Raynaud’s gangrene may occur without neuritis. There is 
an abnormal excitability of the vasomotor centers in the spinal cord, pro¬ 
ducing a spasm of the vessels. True Raynaud’s disease is rare. It should 
not include cases with proliferation of cells of the intima. Both diseases 
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occur frequently in middle life. Syphilis is not a special cause of Ray¬ 
naud’s disease. Valvular defects, congenital narrowing of the aorta and 
arteries are not infrequent causes. There is a similarity between hemoglo¬ 
binuria and Raynaud’s disease in that exposure to cold produces attacks. 
Heredity is found in 8 per cent, of the cases. A history of exposure to 
cold, rheumatism, malaria, or tuberculosis is at times found. Less fre¬ 
quently other disturbances of the nervous system, such as hysteria, organic 
nervous disease, or insanity. A case of Dehio proves that Raynaud’s dis¬ 
ease can occur as an independent and typical disease in persons other¬ 
wise healthy. A healthy woman developed it after a severe fright. 
The vessels showed a fibrous endarteritis and endophlebitis. Senile 
gangrene is typically unilateral. Glycosuria cases are easily excluded. 
Erythromelalgia seldom leads to gangrene, is painful and unilateral. Of 
two cases reported by the writer, the first showed extremely calcareous 
arteries; the second showed anterior and posterior tibial arteries com¬ 
pletely occluded by a growth of connective tissue, continuous with the 
tunica intima, though different in character.. No real thickening of the 
tunica intima. Smaller vessels, however, showed obliterating endarteritis. 
But disease of the arteries had not caused the gangrene, which had begun 
with a simultaneous and acutely sudden onset. Raynaud’s disease never 
causes death. Why it should cease is a mystery. It may be due to a 
transient toxic, or reflex agent, having itself only an intense but transitory 
stimulation of the vasomotor center. 

Wm. B. Noyes. 

A Clinic on Nervous Diseases. Daniel R. Brower, Rush Medical College 

(Medical Standard, Dec. 1902). 

v 1. Epilepsy .—A matter of considerable interest is the epileptic habit 
in old epileptics. If the patient has an aura the habit may be treated with 
reasonable chance of success by the inhalation of amyl nitrite. For if this 
is inhaled when the aura appears the fit cannot come on. If the aura is 
in an extremity, a counterirritant may be sufficient. All epileptics are 
intensely emotional, so any line of treatment must be accompanied by the 
positive assurance that it will do good. The author uses bromides in 
small doses, avoiding bromism, and believing that it is better for the pa¬ 
tient to have some seizures and a clear head between, than to be in a state 
of mental incapacity from bromides all the time. Sodium bromide is less 
disturbing to the digestion and less likely to cause anemia than the other 
bromides, but in any case an iron preparation, such as Basham’s mix¬ 
ture, should be administered. In almost all epileptics there is a feeble, 
easily compressed pulse with cardiac insufficiency which may be treated 
best of all by adonis vernalis. The bromide dosage may be quite small 
if accompanied by the fluid extracts of horse nettle and of solanum caro- 
linense, zfs-ij (cc. 2.-8.). A laxative pill and an intestinal antiseptic, as 
salol, may also be considered routine treatment. 

2. Tabes Dorsalis .—In the pre-ataxic stage avoid strychnine and pre¬ 
scribe rest, moderate doses of opiates, and tonics, preferably phosphorus, 
iron and arsenic. A mild but efficient alterative that does not disturb 
the stomach is resin guaiac, gr. iij (gm. o. 2.), and chloride of gold and 
sodium gr. xx (gm. 1. 3), a half hour before meals; another preparation 
of great value and recommended by Niemeyer is Blaud’s pill, one three 
times a day, with a laxative to overcome the constipating effect of iron. 

W. A. Bastedo (New York). 

Obsessions : Fixed Ideas, Etc. Theodore Diller. (The Medical News, 

Nov. 22, 1902). 

Obsession includes a group of mental symptoms more or less allied, 
occurring in various psychical states, which have been called by various 
writers fixed ideas, impulsions, abulias, imperative conceptions and pho- 



